EQUIPMENT KIND:  MOBILE SLEEPER UNIT (MSU)                      DATE: ___________TIME:___________    
                   
INCIDENT INSPECTION CHECKLIST


INCIDENT NAME: _________   ________INCIDENT NUMBER: __________________________RESOURCE #:______

COMPANY/CONTRACTOR: __________________________________________________________________   

AGREEMENT NUMBER: __________________________________________EQUIPMENT/Unit I.D. #__________   

[bookmark: _GoBack]VIN/SN#:____ ________________             ___LICENCE PLATE, State and #:     __             __________          __    ___

ATTENDANTS / OPERATORS NAMES: ____________________________________________________          __         _____       _ _ 

EQUIPMENT REQUIREMENTS – MOBILE SLEEPER UNIT (MSU) 
           
	#
	Minimum Requirements 
	Yes
	No

	---
	(Not all inclusive, for additional items and clarification refer to contract – Section D) 
	----
	----

	---
	
	----
	----

	1
	 Agreement:  One complete copy.  Note, must have arrived at incident with at least 1 complete copy
 (May verify with Finance/Equipment Times)                                                                            (D.8) (D.21.9.1)
	
	

	2
	Check-In Process:  Completed  (Note:  Also includes;  Finance, and Plans)                                   (D.6.5.3)  
	
	

	3
	VIN/ID # on Sleeper Unit matches Resource Order (may also have to verify on DPL):  
Note: This is also a business rule that could affect payment.                                    (D.6.2) (Schedule of Items) (D.6.3.1)        
	
	

	4
	Incident Pre-Use Inspection (OF-296 Vehicle/Heavy Equipment Mechanical Inspection):  
This Water Tender has successfully completed a Mechanical Inspection for this Incident                  (D.17) (D.17.1)                
	
	

	5
	Attendant(s) / (operator):  On duty at each grouping of MSU’s.  Available outside of the sleeper units 24 hours a day                                                                           (D.2.1.2.b_xiii) (D.13)
	
	

	
6
	Roster:  Berth (customer/occupant) roster,  (such as, a sign-in and sign-out sheet with individual / occupant name, resource order #, crew name, times, dates, and berth # assigned to each occupant).  Maintained and readable                                                                          (D.2.1.2.a_ii)
	
	

	7
	Documentation showing the fire rating of materials used for the wall and floor coverings.  All wall and flooring coverings have a Class 1 fire spread rating      (D.2.1.2.b_x)
	
	

	8
	Environmentally Clean Propane Generator:  1 per MSU                                         (D.2.1.2.a)
	
	

	9
	Fire Extinguisher (exterior):  5 pound, ABC extinguisher located near the generator.  Has sign indicating fire extinguisher location                                                         (D.2.1.2.b_iii)
	
	

	10
	Stairs and Platforms (landings):  Rails provided on each unprotected side or edge at a height of not more than 37 inches or less than 30 inches                                    (D.2.1.2.b_xii_3)
	
	

	11
	Platforms (landings):  Provided at the top of stairs entering the doorway(s).  The swing of the door does not reduce the effective width of the platform to <20 inches                (D.2.1.2.b_xii_2)
	
	

	12
	Emergency Evacuation Plan:  Emergency Evacuation Plan is posted                (D.2.1.2.b_xiii)
	
	

	13
	Exits:  Minimum of 2  (per MSU trailer)                                                                 (D.2.1.2.b_vi)
	
	

	14
	Emergency Exits:  All emergency exits have lighted exit signs and equipped with battery back-up                                                                                                                       (D.2.1.2.b_vi)                                                            
	
	

	15
	All exits are equipped with panic hardware (simply pushed to open), no hand locking devices                                                                                                                        (D.2.1.2.b_viii)
	
	

	16
	No Smoking Signs:  Posted at each entry way                                                        (D.2.1.2.b_ix)
	
	

	
17
	Emergency Lighting:  Automatic Isle Way lighting inside each sleeper unit.     Emergency lighting is 110 volt AC and is at each end of the isle way.  Also is equipped with battery back-up that lights with the loss of power                       (D.2.1.2.b_v)  (D.2.1.2.b_iv)
	
	

	#
	Minimum Requirements - continued 
	Yes
	No

	---
	
	-----
	-----

	
18
	Smoke/Carbon Monoxide Detectors:  Minimum 2 each (per trailer), one at each end of trailer.  Hard wired to a functional commercial fire alarm system with audible and strobe, interior and exterior alarm.  Must have battery backup           (D.2.1.2.b_i) (D.2.1.2.b_ii)
	
	

	19
	Smoke and Carbon Monoxide Detector Emergency Pull Station:  1 pull station is installed at each exit                                                                                                   (D.2.1.2.b_ii)
	
	

	
20
	Fire Extinguishers (interior):  5 pound, ABC fire extinguishers, 2 each (per trailer).  Located at both ends of the interior of each unit (trailer).   Signs are posted indicating their locations                                                                                                             (D.2.1.2.b_iii)
	
	

	21
	Sleeper Berths:  Each MSU is equipped with a minimum of 40 berths to a maximum of 48 berths                                                                                                                         (D.2.1.2.a)     
	
	

	22
	Sleeper Lighting: Isle way lighting 110 volt AC
Berth Lighting may be (check appropriate box) 110 volt AC       or  12 volt DC          (D.2.1.2.b_iv)    
	
	

	23
	Mattresses:  Anti-bacterial.  Mattresses have tags that indicate fire safety information  
                                                                                                                     (D.2.1.2.a_i) (D.2.1.2.b_xi)
	
	

	24
	Air Conditioning (A/C):  Each MSU (trailer) is equipped with A/C (operable)     (D.2.1.2.a_i)
                    Average maintained temperature:______________________  
	
	

	25
	Heat:  Each MSU (trailer) is equipped with Heating (operable)                              (D.2.1.2.a_i)
	
	

	26
	Daily Services:  Include daily cleaning, i.e. units being “kept-up”, clean, and sanitary, free of debris and odor.  Maintained in good repair                                        (D.2.1.2.a_ii) (D.2)
	
	

	27
	Miscellaneous Items:  Sleeping Bags and Pillows (available if requested by occupant)    
                                                                                                                                                  (D.2.1.2.a_iii) 
	
	

	28
	Note:  Are Clean Hours and Operational (shift) hours posted ?:  Yes          No 
	-----
	------

	29
	Note:  Is there any Sick person (vomit, blood, etc) disenfecting / cleaning proceedures and materials available ?                                         Yes             No 
	-----
-----
	-----
-----


      	
      Contractor is given the opportunity (Optional), to correct noted deficiencies.  May be given up to 24 Hours
       as of:    
                                        Date: _______________ Time: ____________        See Remarks     (D.7.1.1)   (D.17)
          
      Contactor successfully corrected noted deficiencies:              Date: ______________Time:__________
       
                                                                                                                                                              Inspector: ___________________
REMARKS:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CONTRACTOR REPRESENTATIVE: __________________________________Title:__________Date:_____
(Print and Sign)

GOVERNMENT INSPECTOR: ________________________________________Title:__________Date:_____
(Print and Sign)
May 16, 2014
